U.5. Department of Labor
1, Office of Labor-Managernent
Standards
Washinglion, DG 20210

FORM LM-30
L ABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Ofiice of Management
and Budget
No. 1215-0188

Expires 11-30-2008

This repor is mandatory under P.L. 86-257, as amended. Failure 1o comply may resul in criminal proseculion, fines, or sivil penalties as providzd by 28 U.5.C 438 or £40.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I
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1. File Number U -

2. Fiscal Year Covered From:

Bi/ ol 04 . v j2./ 31 /04

3. Name and address of person filing.

e [ LARRY 1AL SOWERS ]

P.O. Box, Bidg., Roorn No., fany |~

o—

e éO%ZHETi’ﬂZéEHZEZEDQE:

o CHILLIARD. i ]
ORI Tlarcokss [@'ZZ‘?J

State

4. Name, file number, an:l address of labor crganization.
i NAL oopcik- OF (ARPENTERS,
Labor Organization File Number [542-@!

P.0. Box, Building and Ruom Number, Hanyi h o o i

sveet [F6]5” CHESTER AVENVE - |

o [CLEVELAND = _
State | ﬁ[/ 0 __! zP c:cuje+.4.43[[4«4[,?4J

Name

5. Position in labor organization, -~ -~ -7~ ot T

Enter appropriate data be]c:w I, during the past fiscal year, you or your spoust or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the Instructicns):

A. Held an interest in, engaged in transactions {including Ioans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent,
6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, of Income.
r
e e mmme m e e e v e e
Name l I, ____‘ | :
Trade Name,ifanr.[ R R l |
o - i
|
P.O. Box, BIdg., Room No., if any ' ' "_ e [ - e e e !
' 7.b. Amount,
T T
Sl VU
Ciy | ‘ | |
I S {
S R -
Signature

Signed

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicabla penalties of the law, that all of the information
submitted in this report (including the informativn contained in any accompanying gocuments), has been examined by the signatory and is, to the best of the
undersigned's knowladge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Telephone Number
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Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
subslantial part of which consists of buying from, selling cr leasing te, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

N "3 ST : doYe ATY, S

Trade Name. if any: | |
P.0. Box, Bidg., Room No., if any | }
Street | |
city | |
State | ZIP Code + 4 ::7::3

9. Business deals with:

{:} a. Labor Qrganization
(] b Trust
D ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name ]

Trade Name, if any: !

P.Q. Bex, 8Idg., Room Ne., if any |

Street i [

City | ]

State | | ZPcodeva[ ]

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name [ !

Trade Name, if any: [ !

P.O. Box, Bldg., Room MNo., if any 2

Street f E

ciy | _ |

state | Japcotera | ]

14.a. Nature of payment.

- S
13.b. Is the Business an Employer { or Consuliant {.Mi ?

14.b. Amount of payment.
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‘u

Name: _ Larry C. Sowers
File No.: U-

2004 LM-30

#| Datcof | Category | Description ;{ Name & Address of Employer |  Nature of Relationship to Estimated Comment
Event “of Event ‘ the Emplover Dollar
) Yalue
1| 1273703 B Travel Ohio Carpenters Health & Trust fund providing health $139 Reimbursement of
paid Expenses Welfare Fund and welfare benefits to expenses incurred
2/27/04 6281 Youngstown-Warren Rd. | members of the Ohio & as trustee,
Niles, Ohio 44440 Vicinity Regional Council of
Carpenters
2. | 91/04 B Pre Ohio Carpenters Health & Trust fund providing health 104 Reimbursement of
Trustees’ Welfare Fund and welfarc benefits Lo cxpenses meurred
Meeting 6281 Youngstown-Warren Rd. | members of the Ohio & as irustee
Dinner Niies, Ohio 44446 Vicinity Regional Council of
Carpenters
34 12/15/04 B Pre Ohio Carpenters Health & Trust fund providing hcalth $113 Reimbursement of
Trustecs’ Welfare Fund and welfare benefits to cxpenses incurred
Meeting 6281 Youngsiown-Warren Rd. { members of the Ohio & as trustee
Dinner Niles, Ohio 44446 Vicinity Regional Couneil of
Carpenters
4| 12/20/04 B Holiday Ulmer & Bc::]"nc FJLP , Attorneys for the Ohio & .
1300 East 9™ Street, Suite .. . . Value 1s an
Food Vicinity Regional Council | $75 .
Rasket 200 . of Carpenters estimate
Cleveland, Ohio 44114 -~ )




